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[ Abstract] Objective To construct a graded and comprehensive rehabilitation management path for patients with
chronic obstructive pulmonary disease (COPD) . Methods On January 15, 2023, a focus meeting group method was adopted,
with two key service starting points of "standardized screening and timely referral of COPD in grassroots institutions" and
"hospitalization of patients with acute exacerbation of COPD in comprehensive hospitals", and the Visio toolkit was used to draw
a graded and comprehensive rehabilitation management path for patients with COPD. On March 18, 2023, 15 experts in the
diagnosis, treatment, and management of COPD were invited to rate the path (using the Likert 5-level scoring method) , and the
path average content validity index (CVI) and overall average CVI were calculated. Non parametric Kendall synergy coefficient was
used to test the overall consensus of expert consultation. Results  Finally, two paths "standardized screening and timely referral
of COPD in grassroots institutions" and "comprehensive rehabilitation management of patients with acute exacerbation of COPD"
had been formed. The average CVI for 8 entries in path 1 was 0.825, the average CVI for 16 entries in path 2 was 0.879, the overall
average CVI was 0.861, and the Kendall synergy coefficient was 0.654 (P < 0.01) . Conclution The graded and comprehensive
rehabilitation management path for patients with COPD constracted in this study has a high degree of expert recognition and good
consistency.
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Figure 3 Community and home—-based rehabilitation of patients with acute exacerbation of COPD
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